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Objectives: We retrospectively reviewed our experi-
ence with catheter directed treatment (CDT) of acute deep
venous thrombosis (DVT) in an ambulatory setting at a
community hospital.
Methods: All patients treated with CDT for DVT
(iliofemoral, inferior vena cava, innominate or subclavian)
in an ambulatory setting at a single community hospital
were retrospectively reviewed from June 1, 2009 to Octo-
ber 1, 2011. The diagnosis of DVT was made by duplex
ultrasound or CTA scan. All were started on fractionated
heparin and scheduled for ambulatory venous thrombec-
tomy (AVT). The protocol included CDT infusion of 10
mg of alteplase (tPA) utilizing power pulse with subsequent
tPA infusion at 1 mg/hr for a mean time of 2.2 hours with
a range of 1.5 to 4 hours. Adjunctive procedures were
performed for incomplete thrombus resolution. Outcome
measured was primary venous patency.
Results: 66 patients (41 female) were treated in an
ambulatory setting utilizing AVT. The mean age was
48.7 years (range 16-82 years). Complete primary reso-
lution of thrombus was achieved in 12% of patients.
Percutaneous mechanical thrombectomy was required in
58 patients (88%), angioplasty in 60 patients (90%), and
stenting in 50 patients (76%). Technical success was
achieved in all patients. All patients were discharged on
the same day of treatment. There were no bleeding
complications and no episodes of renal failure. All pa-
tients were placed on at least 6 months of anticoagula-
tion. Primary patency was present in 61 patients (92%) at
mean follow up of 14 months (range 3-24 months).
There were 5 (7.6%) re-thrombosed veins, all 5 under-
went repeat AVT and 3 are still patent.
Conclusions: Ambulatory venous thrombectomy is a safe,
effective treatment and financially viable modality for acute deep
vein thrombosis. Further studies with longer follow up are re-
quired to assess AVT in a prospective manner.
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